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School  Health  Department, 

1a,  Southernhay  West, 
Exeter. 

April,  1954. 


To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I present  my  annual  report  on  the  health  of  the  school 
children  and  the  work  of  the  school  health  department  for  the 
year  1953. 

The  school  child  population  in  maintained  schools  increased 
by  4 Id  to  9,682  ; the  estimated  number  of  children  between 
5 and  15  years  of  age  resident  in  the  city  was  considerably  larger, 
at  10,700,  (much  the  same  as  in  1952).  Exeter  is  a city  which 
has  a large  number  of  non-maintained  day  and  residential  schools. 
As  well  as  opening  3 new  schools,  the  Committee  undertook  the 
first  year’s  instalment  of  your  programme  of  minor  works  in 
older  schools,  additional  to  the  more  or  less  routine  decorations 
and  repairs. 

The  health  of  the  school  children  has  been  good,  and  97% 
of  the  children  examined  at  periodic  medical  examinations  were 
recorded  as  showing  satisfactory  general  condition.  But  there 
was  a slightly  smaller  number  so  recorded  in  the  entrants  as 
compared  with  1952,  but  it  should  be  noted  the  average  height 
and  weight  of  the  entrants  has  not  declined  ; 15  of  the  schools 
now  have  their  own  weighing  machines  and  screens  etc.,  and  this 
is  much  better  than  carting  scales  about  often  with  much  detriment 
to  their  reliability.  The  Committee  intend  so  to  equip  all  schools 
as  far  as  practicable. 

The  school  health  service  proceeded  on  usual  lines  during 
the  year.  The  periodic  medical  examinations  are  full  examinations 
of  the  children,  including  examination  of  the  ears  by  direct 
auriscopic  inspection  and  of  the  feet.  Dr.  Smith  gives  an  account 
of  an  audiometric  survey  (using  the  pure  tone  audiometer)  of  196 
children  (2.1%  of  the  school  children)  considered  by  the  teachers 
to  be  deaf  ; the  number  with  moderate  loss  in  both  ears  (over  30 
decibels  loss)  was  17  ; 8 of  these  were  found  to  have  or  have  had 
chronic  discharging  ears,  and  of  the  remainder  1 was  given  a 
hearing  aid.  Such  a survey  takes  a great  deal  of  time. 

As  Mr.  Arkle,  principal  dental  officer  indicates  in  his  report, 
private  dental  practitioners  assisted  us  by  holding  dental  sessions 
at  our  centres.  The  Council  has  agreed  with  the  Education 
Committee’s  recommendation,  to  employ  a 4th  dentist  but  it  is 
not  easy  to  secure  suitable  premises.  We  hope  to  change  the 
times  of  attendance  of  “ Casual  ” cases  from  early  morning  to 
late  afternoon  and  in  other  ways  to  improve  the  arrangements. 
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The  placing  of  handicapped  children  needing  residential 
special  education  has,  as  usual,  caused  us  some  concern.  Because 
of  disabilities  4 children  had  home  teaching  and  4 children  were 
transported  to  and  from  day  schools  in  the  city,  22  were  in  day 
special  schools  in  the  city,  23  were  in  residential  schools,  (all  but 
3,  outside  the  city).  There  are  483  children  classified  as  handi- 
capped including  213  educationally  subnormal  children,  120 
maladjusted  children,  84  delicate  children,  and  38  physically 
handicapped  children. 

The  work  of  the  child  guidance  team  and  of  the  speech 
therapist  are  reported  ; the  speech  therapist’s  headquarters  are 
now  in  the  child  guidance  centre,  with  peripheral  centres  in  the 
schools  : this  is  a practical  expression  of  the  close  link  often 
found  between  maladjustment  and  speech  handicaps. 

The  returns  to  us  from  the  school  inquiry  officers  of  major 
absenteeism  due  to  sickness  have  been  investigated  in  simple 
fashion,  and  are  discussed  on  page  32.  Some  children  are  included 
more  than  once,  e.g.  if  continuously  absent  for  over  a week  : 
some  absentees  for  short  periods  are  not  included  at  all.  The 
figures  therefore  shew  trends  rather  than  the  precise  position 
in  each  week.  27%  of  such  absences  so  recorded  were  attributed 
to  colds,  9%  to  measles,  8%  to  biliousness,  7%  to  influenza,  6% 
to  sore  throats  and  5%  to  chicken  pox.  As  is  to  be  expected  the 
Lent  term  (winter  months)  was  the  most  severe. 

A perusal  of  the  figures  relative  to  milk  and  meals  shews  that 
although  the  school  child  population  has  increased  steadily,  there 
has  been  quite  a marked  decline  in  the  number  taking  meals, 
(paid  for)  and  a small,  (but  relatively  small)  increase  in  the  number 
taking  free  meals;  on  the  other  hand  the  percentage  of  children 
taking  milk,  (all  free)  has  not  declined.  No  doubt  the  increased 
charges  for  meals  had  some  effect  in  this. 

During  the  year  the  amended  School  Health  Service  and 
Handicapped  Pupils  Regulations,  1953,  came  into  force.  For 
the  first  time  “ school  health  ” is  named  first  and  the  “ handi- 
capped” second — an  alteration  which  is,  I think,  symptomatic  of 
our  changing  attitude  ; the  provisions  of  educational  care  for  the 
handicapped,  (the  blind)  began  in  1893  whereas  the  school  health 
service  began  in  1907.  Though  the  major  handicaps  are  still 
with  us  and  we  do  much  more  for  children  so  affected  than  we 
could  or  would  do  in  the  past,  we  now  have  as  our  primary  aim 
the  maintenance  of  good  health  in  the  children  as  a whole. 

Earlier  I said  the  school  health  service  worked  on  usual 
lines,  during  the  year  : this  is  not  to  say  that  we  do  not  progress 
but  our  basic  system,  (periodic  medical  examinations,  co-operation 
with  parents  and  teachers,  nursing  visits  to  school  and  home, 
personal  health  education  when  possible)  continues.  My  pre- 
decessor, (Dr.  G.  B.  Page)  has  said  that  it  is  the  persistence  of 
the  School  Health  Service  in  a practical,  and  not  very  much  vary- 
ing system,  that  has  yielded  such  fruitful  results  ; that  more  or 
less  the  same  medical  comb  has  passed  year  by  year  through  the 
changing  child  population.  I agree  with  him.  Nevertheless, 
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there  are  changes  of  emphasis.  In  regard  to  the  educationally 
subnormal  children — a large  group— we  are  now  trying  out  in 
six  schools  the  “ adjustment  classes  ” approved  by  the  Education 
Committee  in  1953.  We  are  reducing  our  cleanliness  inspections 
because  verminous  conditions  are  disappearing,  although  I 
believe  this  is  not  true  of  the  whole  country.  We  have 
reconsidered  the  age  of  the  intermediate  examination  and  we 
now  do  it  after  entry  into  the  secondary  school  instead  of  in 
the  last  year  of  the  junior  school  : we  also  have  in  this  City 
continued  the  examination  of  the  8 year  olds. 

The  new  regulations  allow  a certain  latitude  in  these  matters 
as  well  as  in  the  use  of  “ screening  ” by  nurses  and  doctors  to 
select  children  obviously  below  par  for  detailed  examination, 
rather  than  examining  all  the  children.  Mass  Miniature  Radio- 
graphy of  the  school  leavers  and  tuberculin  testing  and  B.C.G. 
inoculation  of  children  between  13  and  14  years  of  age  are  new 
developments  affecting  school  children  which  the  City  Council 
as  Local  Health  Authority  intends  in  conjunction  with  the  Educa- 
tion Committee,  to  carry  out  during  1954. 

The  school  health  service  has  nearly  half  a century  of  achieve- 
ment to  its  credit.  But  without  the  support  of  parents  and 
teachers  the  Education  Committee  could  do  little.  Without  an 
enlightened  approach  by  the  Committee  nothing  much  would  be 
achieved.  Those  who  have  lived  longest  have  seen  most.  Few 
can  deny  that  taking  all  in  all  our  school  children  are  much 
bonnier  than  were  their  fathers  and  grandfathers  and  no  little 
share  of  the  credit  is  due  to  the  school  health  service. 

Mr.  Arkle  commenced  as  principal  school  dental  officer  on 
January  19th.  Various  other  staff  changes  during  the  year 
are  recorded  on  page  9. 

To  all  my  staff  and  especially  Dr.  J.  Smith,  (senior  school 
medical  officer)  and  Mr.  W.  H.  Stamp,  (senior  clerk  of  the  section) 
I express  my  grateful  thanks.  To  you  Mr.  Chairman,  Ladies  and 
Gentlemen,  I express  my  own  and  the  appreciation  of  the  depart- 
ment as  a whole,  for  your  constant  support  and  encouragement. 

I am, 


Your  obedient  Servant, 


E.  D.  IRVINE. 
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EXETER  EDUCATION  COMMITTEE. 

(as  constituted  on  31st  December,  1953). 


Chairman — 

Alderman  Vincent  Thompson,  o.b.e. 


Deputy  Chairman — also  The  Sheriff — • 
Alderman  W.  G.  Daw. 

Committee — 

The  R.W.  The  Mayor — 


(Councillor  A 

Alderman  W.  T.  Slader,  j.p. 
Councillor  H.  T.  Ackroyd. 
Councillor  H.  T.  Bishop. 
Councillor  P.  F.  Brooks. 
Councillor  J.  Coombes. 

Councillor  W.  A.  Cox. 

Councillor  W.  J.  Hallett. 
Councillor  R.  Howard. 

Councillor  H.  A.  Knight. 
Councillor  Mrs.  Nichols. 


. J.  Bovf.y.) 

Councillor  A.  S.  Powley. 
Councillor  F.  J.  Purton. 
Councillor  A.  H.  Roberts. 
Councillor  E.  Russell. 
Councillor  J.  H.  Speller. 
Councillor  P.  A.  Spoerer. 
Councillor  J.  G.  Warne. 
Councillor  A.  S.  Webber. 
Councillor  S.  W.  Woodcock. 


Co-opted 

Miss  D.  M.  Bradbeer. 

Miss  K.  M.  Bulleid. 

Rev.  Preb.  R.  L.  Collins. 

Mr.  J.  J.  L.  Gore,  b.sc. 

Mrs.  R.  M.  A.  Hodge. 

G.  A.  Tue,  m.a., 

Director  of  Education, 


Members — 

Miss  S.  Y.  Mathias. 

Mr.  A.  E.  Nichols,  c.b.e.,  m.c 
m.a. 

Mrs.  M.  D.  L.  Purton. 

Miss  F.  M.  Ragg,  b.a. 

E.  D.  Irvine,  m.d.,  m.r.c.s.,  d.p.h 
Principal  School  Medical  Officer. 
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STAFF  OF  THE  SCHOOL  HEALTH  DEPARTMENT. 


Principal  Sch.  Med.  Officer 
& Medical  Officer  of  Health 
Senior  Sch.  Medical  Officer 
School  Medical  Officers 


Principal  Dental  Officer 


Dental  Officers 


Child  Guidance  Centre 


Speech  Therapist  . . 


Superintendent  Sch.  Nurse 


Edward  D.  Irvine,  m.d..  m.r.c.s.,  l.r.c.p., 
d.p.h.  (liv.) 

Jessie  Smith,  m.b.,  ch.b.,  d.p.h.  (leeds). 
James  H.  Whittles,  t.d.,  m.d.,  b.sc.,  m.r.c.s., 
l.r.c.p.,  d.p.h.  (lond.),  (also  Deputy  Medical 
Officer  of  Health). 

Iris  V.  I.  Ward,  m.d.,  m.r.c.s.,  l.r.c.p., 
d.c.h.  (lond.) 

William  Crofts  Arkle,  l.d.s.  (Glasgow). 
(Appointed  19. 1. 53). 

Martin  Radford,  b.a.,  l.d.s.,  r.c.s.,  (eng.) 
John  B.  W.  Edwards,  b.ch.d.,  l.d.s.,  (leeds), 
(Resigned  31.3.53). 

James  B.  Clark,  l.d.s.,  r.c.s.,  (edin.).  (Ap- 
pointed 21.9.53). 

Hardy  S.  Gaussen,  m.r.c.s.,  l.r.c.p..  Psy- 
chiatrist (part-time). 

Mrs.  E.  Lewis,  m.a.,  (oxon.),  m.  Ed.,  (birm.)., 
Educational  Psychologist. 

Miss  K.  Hunt,  b.a.,  (leeds),  Psychiatric 
Social  Worker. 

Miss  E.  A.  R.  Wallace,  l.c.s.t.  (Resigned 

30.9.53) . 

Miss  M.  A.  McGovern,  l.c.s.t.  (Appointed 

1.10.53) . 

Miss  A.  C.  Atkinson,  (also  Sup.  Health  Visitor) 


School  Nurses 

(Also  Health  Visitors) 


Temporary  School  Nurses 
Temporary  Clinic  Nurses  . . 

Dental  Attendants 

Clerks 


Miss  A.  E.  Edds. 

Miss  N.  E.  Smith. 

Miss  L.  E.  Wathen. 

Miss  M.  L.  Barrett. 

Miss  G.  M.  Bastow. 

Miss  M.  A.  S.  Clarke,  (Resigned  31.1.53). 
Miss  R.  P.  Cooper,  (Resigned  31.10.53). 
Miss  P.  J.  Wakefield,  (Resigned  3.8.53). 
Mrs.  K.  Dunham,  (Appointed  1.5.53). 

Mrs.  E.  Stannard,  (Part-time,  Temporary). 
Miss  E.  X.  Lee,  (Student  H.V.,  Appointed 
7.9.53). 

Mrs.  D.  iM.  Wakely,  (Part-time). 

Mrs.  K.  A.  Atkins,  (Part-time). 

Mrs.  T.  S.  Tiller,  (Part-time). 

Mrs.  M.  A.  McNamara,  (Part-time). 

Mrs.  E.  Tyle,  (Part-time). 

Miss  E.  I.  Rose. 

Miss  A.  M.  Snowden. 

Mrs.  P.  M.  Mock. 

Mr.  W.  H.  Stamp.,  Clerk  in  charge. 

Mrs.  M.  E.  Palfrey,  Senior  Asst.  Clerk. 

Miss  S.  M.  Tucker,  Assistant  Clerk. 

Miss  j.  Shere,  Asst.  Clerk. 

Miss  J.  J.  Miller,  Junior  Clerk,  (Temporary), 
(Appointed  10.8.53). 

Miss  M.  A.  Fenwick,  (Dental). 

Mrs.  P.  I.  Goss,  (Child  Guidance  Centre). 
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STATISTICS  AND  GENERAL  INFORMATION. 


Population  of  City  ....  ....  ....  76,600 

Population  (City)  between  5 and  15  years  10,700 

Population  of  Maintained  Schools  as  at 

15th  January,  1954  ....  ....  ....  9,682 

Number  of  Schools  ....  ....  ....  36 


Pupils 

Schools 

Boys 

Girls 

Total 

Department 

Number 

25 

15 

40 

Nursery 

1 

1,288 

1,220 

2,508 

Infants 

15 

1,977 

1,696 

3,673 

Junior 

16 

1,151 

1,129 

2,280 

Secondary  Modern 

8 

198 

— 

198 

Secondary  Technical 

1 

481 

485 

966 

Secondary  Grammar 

2 

8 

9 

17 

Hospital  Special  School 
(Honeylands) 

i 

5,128 

4,554 

9,682 

Totals 

44 

Those  schools  having  both  infants  and  juniors  have  been 
counted  as  having  two  departments. 


During  the  year  the  following  new  schools  were  opened  : — 

Countess  Wear  Junior  Mixed  School  (360  places)  ; 

Stoke  Hill  Junior  Mixed  School  (320  places)  ; 

The  Vincent  Thompson  Boys’  Secondary  Modern  School 
(360  places). 

There  are  now  3 post-war  schools  in  the  City. 

The  Boys’  Secondary  Technical  School  removed  from  Belmont 
Road  to  the  site  of  an  Army  Camp  of  the  last  war  at  Middlemoor 
on  the  Exeter  By-Pass,  being  housed  in  adapted  brick  and  timber 
army  buildings.  The  vacated  buildings  in  Belmont  Road  were 
then  occupied  by  the  fcwrts’  Central  Technical  College  (from 


11 


Bartholomew  Street) ; various  improvements  in  the  buildings  are 
now  being  made. 

St.  Luke’s  Boys’  Secondary  Modern  School,  Heavitree  Road, 
was  closed  when  the  pupils  were  transferred  to  The  Vincent 
Thompson  Boys’  Secondary  Modern  School,  Heavitree. 

The  contrast  between  conditions  in  the  new  schools  and 
the  old  schools  is,  of  course,  very  striking.  Some  modest  im- 
provements in  some  of  the  old  schools,  as  envisaged  in  the  Com- 
mittee’s 5 year  programme,  were  carried  out  during  the  year  ; 
these  are  included  in  the  work  carried  out  by  the  City  Architect, 
detailed  below. 


SCHOOL  BUILDINGS. 

I am  indebted  to  the  City  Architect  (Mr.  H.  B.  Rowe)  for  the 
following  notes  on  work  carried  out  by  his  department  in  the 
schools  during  the  year  1953. 

(a)  School  Meals  Service. 

A kitchen  and  dining  room  were  completed  and  brought  into 
use  at  The  Vincent  Thompson  Secondary  Modern  Boys’  School. 

A kitchen  and  dining  room  were  completed  and  brought  into 
use  at  the  Secondary  Technical  School  at  Middlemoor. 

A scullery  and  dining  room  were  completed  and  brought  into 
use  at  the  new  Countess  Wear  Infants’  School. 

A scullery  was  formed  at  St.  David’s  J.M.  SD-ta School. 

The  kitchen  and  main  dining  rooms  at  Bradley  Rowe  Schools 
were  redecorated  internally. 

(b)  Alterations. 

An  open  fire  in  a classroom  at  Exwick  J.M.  & I.  School  was 
replaced  by  hot  water  radiators. 

The  electric  lighting  installation  at  St.  Thomas  Infants’ 
School  was  modernised,  also  at  Montgomery  J.G.  & 1.;  and  a 
portion  of  the  installation  at  John  Stocker  Junior  Boys’  School 
was  similarly  dealt  with. 

Electric  tubular  heaters  were  installed  in  one  classroom  at 
Ladysmith  Infants’  School,  and  additional  lavatory  basins  were 
added  in  the  cloakroom. 

New  flushing  apparatus  was  installed  in  the  girls’  W.C.’s 
at  Holloway  Street  School,  to  replace  the  obsolete  automatic 
system,  and  gas  water  heaters  were  installed  in  the  cloakrooms 
for  hand  washing. 

Improvements  were  carried  out  to  the  children’s  lavatories 
at  Central  School,  and  gas  water  heaters  added  for  hand  washing. 
New  lavatory  accommodation  was  provided  for  both  male  and 
female  staff. 
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At  St.  Mary  Arches  Infants’  School  the  lavatory  accommoda- 
tion in  the  cloakroom  was  improved. 

A new  urinal  was  installed  in  the  boy’s  lavatories  at  Newtown 
J.M.  & I.  School,  and  a hot  water  installation  provided  in  the 
cloakrooms  for  hand  washing. 

A hot  water  installation  was  provided  at  Bradley  Rowe 
Infants’  School,  in  one  of  the  cloakrooms,  for  hand  washing. 

At  Bradley  Rowe  Junior  Boys’  School,  a sink  (with  cold 
water)  was  provided  in  the  craft  room  (hut). 

New  wood  block  flooring  was  laid  in  two  further  classrooms 
at  Ladysmith  Junior  Mixed  School,  to  replace  badly  worn  floors. 

The  electric  lighting  installations  in  several  rooms  at  St. 
Thomas  Secondary  Modern  Girls’  School  and  John  Stocker  Second- 
ary Modern  Boys’  School  were  modernised,  and  a sink  (with  cold 
water)  was  installed  in  the  art  room  in  the  former  school. 

At  Episcopal  Secondary  Modern  Boys’  School,  a new  drinking 
fountain  was  fitted,  and  facilities  for  hand  washing  improved. 

The  electric  lighting  in  the  geography  room  and  the  gym- 
nasium at  Hele’s  School  was  improved.  A new  heating  boiler 
was  installed  at  this  school. 

At  the  College  of  Art,  independent  heating  was  installed  in 
the  life  room,  and  gas  heaters  added  in  the  weaving  room. 

(c)  Internal  Decorations. 

(i)  Internal  decorations  of  a major  character  were  carried  out 

at  the  following  schools  : — 

Montgomery  Junior  Girls’. 

Central  Junior  Mixed  & Infants’. 

Bradley  Rowe  Junior  Boys’. 

Bradley  Rowe  Junior  Girls’. 

Whipton  Infants’. 

St.  Thomas  Girls’  Secondary  Modern. 

St.  James  Girls’  Secondary  Modern. 

Hele’s  School  (Fardel  House). 

Bishop  Blackall  School. 

(ii)  Internal  decorations  were  also  carried  out  at  6 other  schools 

or  properties  controlled  by  the  Education  Committee. 

MEDICAL  INSPECTION  AND  TREATMENT. 
Inspections. 

In  a total  school  population  of  9,682  the  periodic  medical 
examinations  numbered  3,471  and  other  medical  examinations 
4,956,  (including  529  complete  special  examinations).  Parents 
were  present  at  3,257  (38.6%)  of  these  examinations.  806 
children  (approximately  1 in  4 of  those  examined)  at  the  periodic 
inspections  were  found  to  require  treatment  for  some  defect  other 
than  dental  disease  which  is  common  or  verminous  conditions 
which  are  rare. 
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The  estimate  of  97%  of  the  children  being  regarded  as  show- 
ing satisfactory  “ general  condition  ” was  the  same  as  in  1952, 
and  compares  with  94%  in  1951  : an  adverse  change  in  the 
entrants  “ general  condition  ” should  be  noted.  It  is  too  early 
to  say  if  this  has  any  special  significance. 

193  children  (one  in  18  of  those  examined  at  the  periodic 
inspections)  required  treatment  for  defective  vision. 

Otitis  media  was  found  in  rather  more  children  than  in  the 
previous  year  ; 58  children  (about  1 in  100  of  those  examined  at 
periodic  and  special  inspections)  were  found  to  have  otitis  media 
(running  ears) ; 29  were  referred  for  treatment,  the  remaining  29 
cases  being  kept  under  observation.  217  children  were  referred 
for  nose  and  throat  defect  treatment,  whilst  424  children  are 
being  kept  under  observation  for  the  same  reasons. 


1952 

1953 

No.  of 
children 
med. 
examd. 

Squint 

Ot 

Me 

ITIS 

DIA 

No.  of 
children 
med. 
examd. 

Sqi 

TINT 

Otitis 

Media 

•T  %0 

•T 

to 

•T 

to 

*T 

to 

Entrants 

1,360 

10  , 33 

3 

17 

1,080 

11 

28 

9 

14 

2nd  Age  Group  ... 

801 

2 4 

— 

2 

688 

4 

7 

— 

2 

3rd  Age  Group  ... 

692 

2 ' 1 

— 

4 

649 

— 

i 

— 

i 

Other  Periodics  . . . 

918 

7 15 

0 

6 

1,054 

1 

13 

5 

i° 

Specials 

3,207 

4 7 

8 

5 

2,485 

8 

5 

15 

2 

Total 

6,978 

25  , 60 

13 

34 

5,956 

24 

54 

29 

29 

•Referred  for  Treatment  t Referred  for  Observation 


It  has  been  suggested  that  squint  and  otitis  media  are  more 
common  now  than  in  the  recent  past  ; our  figures  are  too  small 
to  draw  any  useful  inferences. 

Further  details  are  given  in  Table  II  at  the  end  of  this  report. 

Treatment. 

The  location  of  the  school  clinics  and  the  attendances  are 
as  follows  : — 


Minor  Ailments. 

1951 

1952 

1953 

Central  Clinic,  1a  Southernhay  West  .... 

5,509 

4,406 

3,976 

Western  Clinic  Buddie  Lane  Community 

Centre,  Merrivale  Road 

2,655 

2,479 

2,21 2 

Eastern  Clinic,  Burnthouse  Lane  Com- 

munity  Centre,  Shakespeare  Road 

3,663 

3,478 

3,361 

Northern  Clinic,  Hill  Lane,  Whipton  ..  . 

1,620 

1,370 

1,039 

Totals 

13,447 

11,733 

10,588 

Dental  Clinics 

Central  Clinic,  1a  Southernhay  West 

6,428 

8,316 

8,077 

Northern  Clinic,  Hill  Lane,  Whipton 

— 

— 

1,921 

(Open  only  part  of  year) 

Totals 

6,428 

8,316 

9,998 

14 


The  central  school  clinic  and  dental  clinics  are  open  every 
week-day  (excluding  public  holidays)  all  the  year  round.  The 
branch  clinics  are  open  every  school-day  during  the  terms.  The 
senior  school  medical  officer  examines  children  during  3 sessions 
weekly  in  the  central  clinic,  and  a school  medical  officer  attends 
the  two  major  branch  clinics  once  a week.  The  medical  officers 
examine  the  children  with  the  more  serious  minor  ailments 
including  those  with  injuries,  ear,  nose  and  throat  cases  and  septic 
cases,  at  the  outset,  subsequently  as  necessary  and  on  discharge. 
The  children  seem  to  suffer  less  from  minor  ailments  than  formerly 
and  free  treatment  under  the  National  Health  Service  has  had  its 
effect  on  attendances  which  continue  to  decline.  It  is  felt  that 
septic  skin  conditions  are  rather  commoner  than  in  recent  years. 


TABLE  SHOWING  THE  INCIDENCE  OF  “ MINOR  AILMENTS  ” 

DURING  1953. 


Grand 

Defect 

Central 

Eastern 

Western 

Northern 

Total 

Ringworm  : Scalp 

1 

1 

o 

Body 

2 

— 

?, 

— 

5 

Eve  Defects  (incl.  visual  errors) 

77 

55 

32 

26 

190 

Ear  Defects  (wax,  otorrhoea  etc.) 

213 

SI 

68 

54 

416 

Nose  and  Throat  Defects 

50 

20 

5 

9 

84 

Impetigo 

10 

G 

5 

5 

2G 

Warts  : Plantar 

20 

4 

3 

— 

27 

Other 

65 

45 

35 

29 

17* 

Other  Skin  Diseases  

150 

35 

22 

18 

225 

Miscellaneous  (minor  injuries  etc.) 

30 1 

319 

214 

149 

1,043 

Total  number  of  individual  children 

949 

565 

387 

291 

2,192 

Total  number  of  attendances 

3,976 

3,361 

2,212 

1,039 

10,588 

Total  number  of  sessions 

304 

197 

197 

197 

895 

When  a child  has  been  treated  at  the  one  time  for  more  than 
one  defect  the  more  important  has  been  listed. 


HEIGHTS  AND  WEIGHTS. 

BOYS’  HEIGHTS 


Board  of  Education 
Standard  (1928) 

Exeter 

(195 

Bovs 

1) 

Age 

Height 

in 

inches 

Age 

Number 

exam- 

ined 

Average 
height  in 
inches 

5. 

(4J-5J) 

yrs. 

41.4 

5. 

(5-6) 

yrs. 

5G 1 

43.4 

G. 

(51-61) 

yrs. 

43.0 

7. 

(61-71) 

vrs. 

45.4 

8. 

(71-81) 

vrs. 

47.8 

8. 

(8-9) 

yrs. 

433 

50.2 

9. 

(81-91) 

vrs. 

49.2 

10. 

(91-101) 

yrs. 

51.3 

11. 

(lOj-lli) 

yrs. 

52.7 

ii. 

(11-12) 

yrs. 

392 

55.9 

13. 

(121-131) 

yrs. 

56.2 

14. 

(131-14})  yrs. 

58.0 

14. 

(14-15)  yrs. 

274 

62.7 

15. 

(15-16) 

yrs. 

87 

65.9 

17. 

(17-18)  yrs. 

27 

69.0 

15 


BOYS’  WEIGHTS 


Board  of  Educa 
Standard  (1928 

noN 

) 

Exeter 

(1953 

Joys 

Weight 

Number 

Average 

Age 

in 

Age 

exam- 

weight  in 

pounds 

ined 

pounds 

5. 

(4}-5})  yrs. 

38.7 

5. 

(5-G)  yrs. 

568 

44.0 

6. 

(5J-61)  yrs. 

41.3 

7. 

(6}-7})  yrs. 

45.4 

8. 

(7}-8})  yrs. 

51.0 

8. 

(8-9)  yrs. 

4 33 

59.7 

9. 

(Si-91)  yrs. 

54.8 

10. 

(91-101)  yrs. 

59.6 

11. 

(loj-lli)  yrs- 

64.6 

11. 

(11-12)  yrs. 

392 

79.6 

13. 

(121-131)  yrs. 

76.5 

14. 

(13|-141)  yrs. 

86.  1 

14. 

(14-15)  yrs. 

274 

109.4 

15. 

(15-16)  yrs. 

87 

120.2 

17. 

(17-18)  yrs. 

27 

147.0 

GIRLS’  HEIGHTS 


Board  of  Education 

Exeter  Girls 

Standard  (192S 

) 

(1953 

Height 

N umber 

Average 

Age 

in 

Age 

exam- 

height  in 

inches 

ined 

inches 

6. 

(41-51)  yrs. 

41.1 

5. 

(5-G)  yrs. 

500 

42.9 

6. 

(51-6})  yrs. 

42.8 

7. 

(61-7})  yrs. 

45.1 

8. 

(74-8}j  vrs. 

47.5 

8. 

(8-9)  yrs. 

449 

50.0 

9. 

(8}-9})  vrs. 

48.9 

10. 

(91-10})  yrs. 

51.2 

11. 

(101-111)  yrs. 

52. S 

ii. 

(11-12)  yrs. 

294 

56.7 

13. 

(121-131)  yrs. 

56.9 

14. 

(131-14})  vrs. 

58.9 

14. 

(14-15)  yrs. 

326 

61.8 

15. 

(15-16)  yrs. 

84 

63.5 

17. 

(17-18)  yrs. 

22 

64.0 

GIRLS’  WEIGHTS 


Board  of  Education 

Standard  (1928) 

Exeter  Girls 
(1953) 

Weight 

Number 

Average 

Age 

in 

Age 

exam- 

weight  in 

pounds 

ined 

pounds 

5. 

(41-5}) 

yrs. 

37.5 

5. 

(5-6)  vrs. 

508 

42.6 

6. 

(5}-61) 

yrs. 

40.1 

7. 

(6}-7i) 

yrs. 

44.4 

8. 

(71-81) 

yrs. 

49.4 

8. 

(8-9)  vrs. 

449 

58.4 

9. 

(8}-91) 

vrs. 

52.6 

10. 

(91-10}) 

yrs. 

59.8 

11. 

(101-11!) 

yrs. 

63.9 

11. 

(11-12)  yrs. 

296 

82. G 

13. 

(121-13}) 

yrs. 

79.0 

14. 

(131-14})  yrs. 

88.2 

14. 

(14-15)  vrs. 

326 

110.5 

15. 

(15-16)  yrs. 

84 

120.7 



17. 

(17-18)  yrs. 

22 

129.3 

The  Board  of  Education  Standard  (prepared  in  1928)  is  now  out  of  date, 
as  will  he  readily  seen  from  the  tables,  but  it  is  the  only  national  standard 
available.  The  improvement  of  children’s  physique  has  been  very  striking 
since  then. 


Cleanliness  Examinations  in  schools  are  carried  out  by  the  nurses. 
In  view  of  the  very  small  number  found  to  have  nits  in  the  boys’ 
secondary  modern,  technical  and  grammar  schools — 3 in  1,820 
boys  examined  in  1952— routine  cleanliness  examinations  were 
discontinued  at  the  end  of  1952.  Also  the  girls  in  the  girls’ 
grammar  school  were  examined  only  once  in  the  year,  but  at  all 
other  schools  the  examinations  were  made  once  in  each  term 
together  with  the  necessary  follow-up  work.  Despite  this  general 
arrangement  children  known  in  their  primary  school  to  have  been 
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frequently  verminous  must  still  be  followed  up  in  a secondary 
school  ; no  action  on  this  account  was  necessary  during  1953. 

The  total  number  of  children  in  the  schools  at  the  end  of  the 
year  (estimated  15th  January,  1954)  was  9,682.  The  total 
number  of  cleanliness  examinations  was  19,260.  The  number  of 
individual  children  found  to  have  nits  or  vermin  in  the  hair  at 
these  examinations  was  230,  (190  girls  and  40  boys)  giving  an 
overall  rate  of  2.4%  (4.2%  among  the  girls  and  0.8%  among  the 
boys).  This  is  a further  improvement  on  the  1952  findings 
(263  verminous  children).  The  same  nurses  carried  out  the 
.examinations  in  both  years  and  maintained  the  same  standard, 
a single  nit  being  recorded  as  making  the  child’s  head  unclean. 
“ Sacker  ” combs  are  available  on  loan  and  for  sale  at  reduced 
prices  ; supplies  of  preparations  containing  modern  insecticides 
are  provided  free  of  charge.  No  compulsory  cleansing  was  carried 
out  under  Section  54(3)  of  the  Education  Act,  1944,  and  no 
prosecutions  were  undertaken. 

It  has  been  suggested  that  where  children  are  found  verminous 
on  more  than  two  occasions  with  an  interval  of  over  a month 
within  6 months,  the  Medical  Officer  of  Health  should  have 
statutory  power  to  require  the  whole  family  to  be  investigated 
and  to  obtain  efficient  treatment  (cleansing)  if  necessary.  A 
modification  of  the  Public  Health  Act,  would  be  necessary  to 
ensure  this  change  which  is  somewhat  akin  to  the  provisions 
of  the  scabies  order  introduced  during  the  war.  I understand 
the  proportion  in  some  areas  is  still  very  troublesome  owing  to 
the  hard  core  of  grossly  neglectful  families  but  here  I can  say 
the  problem  is  exceedingly  small.  Thus  of  the  230  children — 
and  that  is  230  too  many — only  34  (including  2 boys)  were  found 
infested  more  than  once  (after  allowing  a reasonable  interval  for 
cleansing)  during  the  year,  an  extraordinarily  creditable  state  of 
affairs,  even  though  it  is  not  yet  good  enough. 


TABLE  SHOWING  INDIVIDUAL  CASES  OF  UNCLEAN  HEADS 
FOUND  IN  1953  BY  AGE  GROUPS. 

H E AD SF  O U ND  UNCLE  A N 


Age 

[at  31.12.53). 

On 

CE 

More  than  once 

i 

Boys 

Girls 

Boys 

Girls 

Under  5 

o 

2 

1 

— 

5 

4 

13 

— 

— 

(S  

5 

13 

1 

5 

7 ....  . .. 

5 

14 

— 

5 

8 

4 

14 

— 

i 

9 

6 

1 1 



5 

10 

4 

22 

— 

4 

11 

8 

17 

— 

5 

12  

— 

16 

— 

5 

13  

17 

— 

i 

14 

— 

13 

— 

i 

15  

— 

6 

— 

— 

Total 

38 

158 

2 

32 

230  = 2.4%  of  all  school  children. 


Total 
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Vision. 

Close  and  friendly  co-operation  between  the  department  and 
the  West  of  England  Eye  Infirmary  continues. 

928  children  were  referred  by  the  school  medical  officers 
to  the  hospital  eye  service  for  refraction  ; these  included  311 
(150  boys  and  161  girls)  referred  for  the  first  time,  and  glasses 
were  prescribed  for  236  (112  boys  and  124  girls)  of  these  311 
children.  The  standard  for  reference  is  visual  acuity  of  6/12  or 
worse  in  either  eye  without  glasses,  poor  near  vision  or  symptoms 
suggestive  of  eye  strain.  There  is  now  no  delay  in  securing  glasses 
for  school  children.  Considerable  effort  is  expended  in  securing  a 
satisfactory  response  by  the  children  and  parents  in  this  matter. 

Of  743  children,  who  were  noted  during  the  year  as  having 
obtained  glasses  since  the  previous  year’s  medical  examinations, 
only  29  are  known  to  the  department  to  have  obtained  them  out- 
side the  arrangements  made  by  this  department  in  conjunction 
with  the  Eye  Infirmary.  Therefore,  very  few  children  can  have 
obtained  them  directly  by  prescriptions  from  ophthalmic  opticians. 


Vision  examination  of  six  year  old  children. 

Vision  tests  were  carried  out  on  1,036  six  year  old  children, 
at  16  schools,  173  children  (73  boys  and  100  girls)  were  found  to 
have  defective  vision  with  6/T2  in  either  eye  or  worse. 

52  of  them  were  detected  for  the  first  time  (20  boys  and 
32  girls)  and  were  referred  for  further  examination  at  the  West 
of  England  Eye  Infirmary.  Of  these,  47  children  (18  boys  and  29 
girls)  had  glasses  prescribed,  2 girls  and  1 boy  did  not  attend  and 
2 (1  boy  and  1 girl)  had  no  glasses  prescribed.  The  remaining 
121  (53  boys  and  68  girls)  were  being  kept  under  observation. 
One  of  the  boys  referred  to  the  Eye  Infirmary  was  found  to  have 
a cataract,  not  previously  recognised,  in  the  left  eye,  and  has  been 
put  on  the  list  for  operation. 


Operative  treatment  for  adenoids  and  chronic  tonsillitis. 

During  the  year  121  children  were  known  to  us  to  have  had 
their  adenoids  and/or  tonsils  removed,  i.e. , 1.2%  of  the  school 
child  population.  1 understand  all  the  tonsillectomies  are  by 
“ dissection.”  Our  information  about  these  children  is  un- 
fortunately not  so  comprehensive  as  it  has  been  in  the  past. 


Year 

1953 

No.  of 
Operations 

121 

School 

Population 

9,682 

Operations 
per  100 
Children 
1.2 

1952 

168 

9,272 

1.8 

1951 

213 

8,930 

2.4 

1 950 

269 

8,593 

3.1 

1949 

175 

8,315 

2.1 

1948 

366 

8,279 

4.4 

The  number  of  school  children  known  to  the  department  as 
awaiting  tonsil  and/or  adenoid  operation  on  31.12.53  was  61 
(26  boys  and  35  girls). 


VACCINATION  STATE  AS  OBSERVED  DURING  COMPLETE 
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53%  of  all  school  children  examined  by  complete  medical  examinations  during  the  year  were  found  to  have 
been  vaccinated  ; in  all  cases  recorded  as  vaccinated,  a satisfactory  scar  was  observed.  This  is  not  at  all  bad, 
as  in  many  parts  of  the  country  the  proportion  vaccinated  is  very  much  smaller. 


1!) 


Otorrhoea. 

During  the  year  26  children  attended  school  clinics  with 
suppurative  otitis  media  ; 8 of  these  children  had  it  for  the 

first  time,  the  remaining  18  being  recurrent  cases.  In  6 of  the 
cases  the  housing  and/or  home  conditions  were  considered  to  be 
poor  ; 2 of  the  8 new  cases  and  10  of  the  18  recurring  cases  had 
had  their  tonsils  and/or  adenoids  removed  ; 4 of  the  recurring 
cases  had  had  mastoidectomy. 


DEATHS. 

During  the  year  1953,  3 children  of  school  age,  i.e.  between 
5 and  15  died.  The  death  rate  is,  therefore,  approximately  .28 
per  thousand — a welcome  reduction  when  compared  with  a rate 
for  the  country  as  a whole  of  approximately  .46  (1952),  in  this 
age  group. 

The  causes  of  death  were  : — 

Accidental — Tetanus  (1)  boy  aged  9 years. 

Malignant  Disease — Chest  (1)  boy  aged  11  years. 
Hydrocephalus  and  Spina  Bifida — (1)  girl  aged  11  years. 


Survey  regarding  deafness  during  1953. 

In  the  early  part  of  the  year,  the  head  teachers  of  all  the 
schools  were  requested  to  report  to  the  School  Health  Department 
all  children  who  were  known  to  be  or  suspected  of  being  deaf  and 
196  names  were  submitted  out  of  a school  population  of  9,272. 
The  intention  was  to  obtain  audiograms  of  all  these  children  but, 
after  reviewing  the  records  of  all  the  children,  it  was  decided  that 
only  165  required  audiometric  examination,  but  5 of  the  children 
failed  to  keep  appointments.  The  children  not  tested  included 
children  already  under  treatment  for  ear  diseases,  those  awaiting 
tonsil  and/or  adenoid  operations  and  children  who  had  been  deaf 
only  temporarily  and  who  proved  normal  after  removal  of  wax 
and/or  treatment  of  nasal  catarrh. 

No.  of  children  referred  from  Infants’  Schools  ....  41 

..  ,,  ,,  ,,  Junior  Mixed  & Infants’  Schools  58 

..  ,,  ,,  ,,  ,,  Junior  Schools  43 

..  ,,  ,,  ,,  ,,  Secondary  Schools  ....  54 


196 
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Pure  Tone  Audiometry. 

The  following  table  shows  the  highest  degree  of  hearing  loss 
in  each  child  (in  either  ear)  : — 


Hearing  Loss 

No.  of  Children 

10  decibels  or  less 
over  10  ,,  but  under  30 

„ 30  „ „ „ 60 

„ 60  „ 

32  ^ 

77 

43 

8 J 

160 

The  audiometric  examination  was  carried  out,  by  two  school 
nurses  who  had  been  given  special  instruction  in  the  use  of  the 
instrument  : of  the  160  children  tested,  the  nurses  referred  101 
for  examination  by  the  school  medical  officers,  the  remaining  59 
were  found  to  have  normal  hearing. 

The  following  table  shows  the  recommendations  on  these  101 
children  : — 

No.  of 
Children. 


Referred  to  specialists  ....  ....  26 

Referred  to  private  doctors  ....  ....  7 

Treated  at  minor  ailment  clinics  for  : — 

wax  ....  ....  ....  ....  ....  ....  29 

other  conditions  ....  ....  ....  6 

Found  to  be  awaiting  tonsil  and  adenoid  operations  3 

For  observation  ....  ....  ....  11 

Recommended  to  sit  in  front  row  of  class  . ...  . ...  25 

Not  deaf  enough  to  require  action  ....  ....  ....  23 


(Some  of  the  children  are  included  in  more  than  one  of  the  headings) 

Statistics. 

No.  of  children  in  schools  (as  at  3.11.52)  ...  9,272 

(the  survey  was  carried  out  in  March  1953) 

No.  of  children  suspected  to  be  deaf  ••••  196 

Percentage  of  children  suspected  to  be  deaf  2.1% 

No.  of  children  who  were  tested  by  audiometry  : 160 

(a)  New  cases  ....  ....  ....  71 

(b)  Known  cases  ....  ...  69 


No.  of  children  examined  by  medical  officer  after  test  101 

No.  of  children  with  30  decibels  or  more  loss  ....  . ..  51 

(one  or  both  ears) 

Percentage  of  those  referred  by  head  teachers  26% 
Percentage  of  school  population  • 0.55% 

Number  of  children  with  30  decibels  or  more  loss  in 

both  ears  17 

Percentage  of  school  population  ....  0.18% 
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ACTION  TAKEN  IN  RESPECT  OF  THE  17  SEVERELY 

DEAF  CHILDREN 


(12  girls  and  5 boys) 


Referred  to  Ear,  Nose  and  Throat 
Specialists 

9 

Ear,  Nose  & Throat  Specia 

lists’  recommendations  : 

T.  & A. 
Operation 

Hearing 

Aid 

Other 

Operative 

Treatment 

Observation 

3 

i 

o 

3 

Cases  of  chronic  otorrhoea  :■ — 
Active 

Quiescent 

4 

4 

4 

4 

Total 

17 

3 

i 

2 

11  ' 

Conclusions. 

1.  The  investigation  entailed  a tremendous  amount  of  work  for 
medical,  nursing  and  clerical  staffs  and,  although  interesting  to 
obtain  an  overall  picture  quickly,  it  is  doubtful  if  it  would  be 
worth  while  repeating.  In  Exeter,  which  is  a comparatively 
small  place  and  has  4 school  clinics,  there  is  no  reason  for  delay 
in  obtaining  advice  about  any  child.  In  between  the  visits  of 
the  school  medical  officers  to  schools  for  medical  inspections, 
parents  and  head  teachers  have  full  opportunity  to  refer  children 
to  the  clinics  for  medical  and  audiometric  examination,  after 
which  treatment  can  be  carried  out  or  the  children  referred  to 
specialists  for  a further  opinion  if  necessary. 

2.  It  must  be  noted  that  the  accuracy  of  the  audiograms  is  not 
absolutely  certain  in  some  cases,  the  reasons  being  that  3 in  every 
4 of  the  children  tested  were  infants  and  juniors  and  some  of  the 
children  were  probably  of  somewhat  subnormal  intelligence. 
The  location  where  the  tests  were  carried  out  was  not  always 
ideal — with  background  noise. 

3.  In  order  to  waste  as  little  time  as  possible  for  the  staff  and 
parents,  the  audiometric.  testing  was  done  in  the  schools  which 
were  having  a medical  inspection  but  usually  it  was  difficult  to 
have  a room  quiet  enough  for  the  purpose.  It  is,  therefore,  better 
to  have  the  children  examined  at  the  Central  Clinic  where  a more 
suitable  room  is  available. 
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YEAR  ENDING  31st  DECEMBER,  1953. 

REPORT  OF  THE  PRINCIPAL  DENTAL  OFFICER. 

(W.  Crofts  Arkle,  l.d.s.,  r.f.p.s.,  glasg.) 

In  this,  my  first  annual  report  on  the  school  dental  service 
in  the  city,  it  is  regretted  that  the  staffing  position  in  the  dental 
department  can  still  only  be  described  as  difficult.  Following 
the  resignation  of  my  predecessor,  Mr.  C.  A.  Reynolds,  in  Novem- 
ber, 1952,  I took  up  my  duties  here  on  the  21st  January,  1953, 
to  find  that  Mr.  J.  B.  W.  Edwards  had  submitted  his  resignation, 
effective  on  the  31st  March.  Numerous  advertisements  brought 
no  immediate  results  so  that,  from  the  1st  April,  the  qualified  staff 
was  once  again  reduced  to  two.  With  a school  population  of 
approximately  9,500  in  the  City  Council  schools,  a reasonably 
good  dental  service  with  two  dental  officers  is  just  not  possible  ; 
in  fact  we  need  four  dental  officers  to  secure  a good  service. 

The  branch  clinic  at  Whipton  was  closed  temporarily,  but 
through  the  kind  co-operation  of  the  local  branch  of  the  British 
Dental  Association,  the  local  private  practitioners  were  invited 
to  assist  in  the  school  clinics  on  a part-time  sessional  basis.  Of 
the  qualified  private  practitioners  in  the  City,  two,  Mr.  Williams 
and  Mr.  Samuels,  agreed  to  help  us  in  our  difficulty  and  I am  most 
grateful  to  them  for  the  work  they  did,  which  allowed  the  Whipton 
clinic  to  be  re-opened  on  a part-time  basis. 

In  due  course,  Mr.  J.  B.  Clark  was  appointed,  took  up  his 
duties  on  the  21st  September,  1953  and  the  Whipton  clinic  re- 
opened full-time. 

Dental  Inspections. 

Dental  inspections,  as  before,  were  limited  to  such  a number 
as  could  actually  be  treated,  the  total  number  being  4,487  which 
consisted  of  2,404  in  routine  inspections  in  school  and  2,083 
“specials.”  Of  the  2,083  “specials”  1,873  were  referred  for 
treatment.  The  number  of  “ specials  ” appears  to  be  relatively 
large,  but  this  figure  is  misleading,  inasmuch  as  parents  who  are 
interested  in  the  preservation  of  their  children’s  teeth  have  been 
encouraged,  over  the  years,  to  bring  their  children  to  the  clinic 
for  regular  inspection,  and  treatment,  where  such  is  found  to  be 
necessary.  My  opinion  is  that  the  time  of  the  dental  officers  is 
more  profitably  employed  in  treating  such  children  than  in  con- 
serving the  teeth  of  those  who  show  not  the  slightest  interest  in 
oral  hygiene,  and  whose  parents  are  indifferent  in  the  matter. 

Treatment. 

The  outstanding  feature  in  this  section  of  the  work  is  the 
notable  increase  in  the  number  of  fillings,  a total  of  4,759  (4,594 
in  permanent  teeth  and  165  in  temporary  teeth)  when  compared 
with  previous  years,  (1952:  2,950  and  1951  : 2,073).  1 he 

number  of  extractions  remained  much  as  in  previous  years,  local 
anaesthetics  being  used  in  52  cases  and  general  anaesthetics  in 
1,793  cases. 

Once  again,  the  services  of  Dr.  J.  Smith,  Dr.  I.  V.  Ward  and 
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Dr.  B.  Hinde  as  anaesthetists  were  much  appreciated  both  by 
the  dental  surgeons  and  the  patients. 

Of  the  other  operations,  (shown  in  Table  V)  scaling  was  carried 
out  in  224  cases,  and  22  dentures  to  replace  missing  front  teeth 
were  fitted. 

Orthodontia. 

At  the  beginning  of  the  year  88  cases  were  under  treatment, 
31  new  cases  were  added  and  40  completed,  leaving  79  cases  still 
under  treatment  at  the  end  of  the  year  ; in  all  78  appliances  were 
made  and  fitted.  These  figures  may  appear  small,  but  it  should 
be  appreciated  that  under  the  present  staffing  position  no  serious 
attempt  is  made  to  increase  the  number  attending  for  this  kind 
of  treatment  which  is  more  or  less  limited  to  those  who  come  seek- 
ing it.  The  reason  for  this  is,  that,  in  such  cases,  complete  co- 
operation of  the  patient  and  the  parent  is  essential,  otherwise 
failure  is  inevitable,  and  time  and  money  are  needlessly  wasted. 

General  Remarks. 

Although  the  figures  in  this  report  can  be  considered  as 
fair,  room  for  improvement  still  exists.  There  have  been  too 
many  instances  when  children  have  failed  to  keep  appointments 
or  have  arrived  on  the  wrong  day  or  at  the  wrong. time  ; occasion- 
ally groups  of  children  have  not  been  sent  by  the  schools  at  the 
appointed  time,  all  of  which  means  non-productive  hours  on  the 
part  of  the  dental  officers.  However,  I visualise  changes  on  the 
clerical  and  administrative  side,  which  should  eradicate  much  of 
this  loss  and  which  would  also  have  the  effect  of  making  easier 
the  task  of  the  head  teachers  in  the  schools. 

The  clinics  are  very  good,  the  dental  equipment  is  of  a very 
high  standard,  and  the  council  is  to  be  congratulated  on  its  fore- 
sight in  providing  such  good  operating  conditions,  which  are 
much  appreciated  by  the  dental  surgeons  concerned. 

Of  the  children  attending  council  schools,  a limited  number 
are  receiving  regular  dental  attention  from  private  practitioners 
in  the  city,  but  I estimate  that  they  do  not  exceed  15%  of  the 
total. 

In  conclusion,  my  thanks  are  due  to  the  head  teachers  and 
staffs  of  the  schools  visited  during  the  year  for  their  assistance 
at  the  school  inspections. 

Age  Distribution  of  Children  Inspected  and  Referred, 


and  of  Children  treated  (including  “ Specials.”) 


Age  in  years. 

Udr. 

5 

5 

6 

7 

8 

9 

10 

ii 

12 

13 

14 

15 

16 

17 

18 

Total 

No.  inspected  in 
schools 

30 

35 

143 

275 

253 

248 

196 

243 

227 

268 

248 

160 

60 

16 

9 

2,404 

No.  referred  for 
treatment  ... 

10 

28 

77 

150 

1(13 

165 

125 

146 

150 

177 

160 

91 

30 

9 

2 

1,483 

No.  treated  in- 
cldg.  ' Special  ’• 
cases 

8 

94 

298 

310 

270 

30G 

257 

292 

268 

260 

289 

22K 

69 

52 

24 

3,025 

•Number  of  “ Special  ” Examinations  (i.e.,  “ Casuals  ”)  = 2,083 

(See  also  Table  V,  page  10.) 
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HANDICAPPED  PUPILS. 

Educationally  Subnormal. 

During  the  year  125  children  (63  boys  and  62  girls)  were 
examined  regarding  their  educational  attainments  under  the 
Education  Act  1944,  and  the  following  recommendations  were 
made  : — 


Recommendation 

Boys 

Girls 

Total 

Result 

Section  34. 

Special  education  in  an  ordinary  school 

9 

9 

18 

Remained  in  own 
schools. 

Special  education  in  a day  school 

31 

24 

55 

Remained  in  own 
schools. 

Special  education  in  a residential  school 

2 

2 

4 

N i I placed  in 
special  schools. 

Section  57(3). 

Permanently  excluded  from  school 

3 

8 

11 

!l  attend  Health 
Committee’s 
(Day)  Occupa- 
tion Centre. 

Section  57(5). 

Notified  to  Mental  Health  Sub-Committee 
for  statutory  supervision  on  leaving  school 

7 

13 

20 

All  placed  under 
stat.  supervision 

Not  considered  to  require  statutory  super- 
vision on  leaving  school 

11 

6 

17 

63 

62 

125 

The  recommendations  made  are  based  on  what  is  desirable, 
and  not  what  is  practicable  in  Exeter.  Residential  care  has 
usually  been  advised  because  of  severely  adverse  home  circum- 
stances. During  the  year  3 children  (all  girls)  (recommended  in 
1952)  were  admitted  to  a residential  school  for  educationally  sub- 
normal children. 

It  is  expected  that  the  four  places  allocated  to  Exeter  by  the 
Devon  Education  Committee  at  Maristow  House,  near  Plymouth, 
for  educationally  subnormal  junior  boys  and  girls,  (when  it  opens 
in  September,  1954)  will  greatly  assist  in  the  placing  of  children 
requiring  residential  treatment.  It  is  also  expected  that  six 
additional  places  at  Withycombe  House  School  will  be  available 
for  educationally  subnormal  girls  aged  9 years  and  over  as  from 
the  1st  January,  1955. 
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TABLE  SHEWING  THE  NUMBER  OF  HANDICAPPED 
PUPILS  IN  SPECIAL  SCHOOLS  OR  HOMES  AS  AT 
1st  DECEMBER,  1953. 


Disability 

Total  No. 
of  children 
classified 
as  handi- 
capped 
as  at 
1-12-53 

Special  School 
or  Home 

Res 

D. 

Nc 

Re 

N 

sD. 

Total  No. 
of  children 
attending 
Special 
Schools 
or  Homes 

Total  No. 
of  children 
awaiting 
admission 
to  Special 
Schools 
or  Homes 

B. 

G. 

B. 

G. 

Blind 

2 

Royal  School  of  Industry 
for  the  Blind,  Bristol  ... 

1 

_ 

_ 

Swiss  Cottage  Blind  Sell., 
Dorton  Hse.,  Nr.  Ayles- 
bury 

1 

— 

— 

— 

2 

- 

Partially 

Sighted 

15 

West  of  England  School 
for  the  Partially  Sighted, 
Exeter  ...  

3 



c 

6 

15 



Deaf 

3 

Royal  West  of  England 
School  for  the  Deaf, 
Exeter  ...  





2 

1 

3 



Partially 

Deaf 

7 

Royal  West  of  England 
School  for  the  Deaf, 
Exeter 





6 

1 

7 



Physically 

Handicapped 

38 

John  Capel  Home,  Essex 

Bleasdale  Hse.  Sch.  Lancs 

1 

1 

— 

_ 

— 

1 . 

Heritage  Craft  School, 
Chailey,  Sussex 

1 

— 

— 

1 2 

1 

1 

St.  Loyes  College,  Exeter 

— 

— 

1 

1 

1 

Epileptic 

1 

— 

— 

— 

— 

— 

l 

Educa- 

tionally 

Subnormal 

213 

All  Souls’  Special  School, 
Hillington,  Middlesex. 

— 

3 

— 

— 

i 

Bradfield  Special  School, 
Devon  ... 

4 

— 

— 

Besford  Court  Special 
School,  Worcester 

i 

— 

- 

— 

ii 

1 ™ 

Rudolf  Steiner  School, 
Aberdeen,  Scotland  . . . 

— 

1 

_ 

— 

Withycombe  Hse.  Special 
Sch.,  Exmouth,  Devon 

- 

2 

— 

— 

Delicate 

84 

— 

- 

- 

— 

— 

— 

Maladjusted 

120 

The  Gables,  Willand, 
Devon 

— 

1 

— 

— 

Horncastle  Sch.,  Sussex 

i 

— 

— 

— 

Alresford  Place  School, 
Hants  ...  

i 

— 

— 

— 

■i 

1 

Monkton  Wilde  School, 

I )>  >rset 

— 

i 

— 

— 

TOTAL 

483 

13 

10 

15 

9 

17 

100 

PHYSICALLY  HANDICAPPED  CHILDREN 
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Three  of  the  above  cases  have  other  defects  : 2 children,  1*  girl  and  1*  boy,  also  partially  sighted  and  attends 
School  for  Partially  Sighted  Children  as  day  pupils  ; J I boy  also  major  epilepsy. 


27 


EPILEPTICS. 

There  are  G boys  and  9 girls  who  are  known  epileptics  attend- 
ing ordinary  schools  in  the  City. 


Sex 

Total 

5-7 

7-11 

11-15 

EPILEPSY 

Has 

been 

in 

special 

school 

Rec. 

for 

special 

school 

Have 

had 

hospital 

investn. 

Satis- 

factory 

medica- 

tion 

Minor 

Major 

Both 

minor 

and 

major 

boys 

G 

o 

3 

1 

o 

— 

— 

1 

G 

5 

Girls 

9 

— 

7 

2 

2 

G 

i 

i 

— 

9 

9 

Included  in  the  above  table  are  2 cases  suffering  from  other 
defects  (1  boy  with  congenital  heart  disease  and  1 girl  with  cerebral 
palsy) . 


IQ- 

• 

60-70 

70-85 

Not  reported 
85-100  to  be  retarded 

Boys  

i 

i 

j 

Girls 

2 

2 5 

Excluded  from  school  2 

(Both  of  these  with  psychotic  disturbances  and 
in  hospitals). 

In  special  schools  ....  ....  ...  . ..  None 


Home  Tuition. 

Home  tuition  was  arranged  by  the  Authority  for  four 
children  : — 

1 (girl)  rheumatic  heart  ; 1 (girl)  congenital  deformities  ; 

I (boy)  congenital  heart  disease  ; 1 (boy)  spastic  paralysis. 

Transport. 

During  1953,  four  children  were  allowed  daily  transport  to 
school  : — one  girl  and  one  boy  (both  cases  of  spastic  paralysis) 
to  the  West  of  England  School  for  the  Partially  Sighted,  one  girl 
(after  hospital  treatment  for  rheumatic  heart)  and  one  boy 
(congenital  deformities)  to  St.  Loyes  College. 

Further  Education. 

During  the  year  72  students  (girls)  from  the  Central  Technical 
College  were  medically  examined  (41  had  complete  examinations 
and  31  had  re-examinations)  ; 19  were  found  to  require  treatment. 
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Medical  Examination  of  Entrants  to  Courses  of  Training  for 
Teaching  and  to  the  Teaching  Profession — Ministry  of  Educa- 
tion Circular  249. 

In  accordance  with  the  instructions  contained  in  the  above 
Circular,  34  students  (20  women  and  14  men)  and  3 teachers 
(all  women)  had  complete  medical  examinations  with  radiographic 
examinations  during  the  year  regarding  their  fitness  for  the  teach- 
ing profession.  This  is  quite  a substantial  addition  to  the  work 
of  the  department. 


CHILD  GUIDANCE  CENTRE. 

(Report  of  Dr.  H.  S.  Gaussen,  Psychiatrist  in  charge 
of  the  Centre). 

We  are  asked,  sometimes,  what  we  have  to  show  as  the  results 
of  Child  Guidance.  We  have  to  reply  that  our  results  lie  in  the 
influence  the  team  has  been  able  to  exert  over  the  children  referred 
to  it,  the  parents  we  interview,  or  the  teacher  with  whom  we  work. 
Sometimes  results  are  spectacular,  as  when  some  simple  measure 
is  highly  successful  immediately  ; in  others  the  result  is  simply 
a happier  child  in  a happier  family.  Inevitably,  we  meet  also 
with  children  or  parents  who  cannot  co-operate  or  are  content 
to  put  up  with  their  handicaps.  The  team,  therefore,  finds  it 
difficult  to  assess  the  outcome  of  its  own  efforts — that  assessment 
could  best  be  made  by  someone  outside  who  could  evaluate  the 
changes  in  attitude,  and  the  degrees  of  illumination  which  Child 
Guidance  has  brought  to  the  City  in  the  last  six  years.  We  hope, 
as  time  goes  on,  to  get  reports  from  our  early  cases  and  to  be  able 
to  point  to  children  who  have  maintained  a good  adjustment  over 
the  period.  This  would  show  the  preventive  value  of  the  Centre. 

The  incidence  of  mental  and  emotional  illness  is  so  high 
nowadays  that  obviously  it  is  best  dealt  with  in  the  early  stages 
before  too  rigid  a pattern  of  illness  has  been  set  and  real  adjust- 
ment has  become  impossible  or  very  difficult  to  achieve.  It 
follows  that  a part  of  our  work  lies  in  trying  to  discover  which 
children  have  the  scales  so  heavily  loaded  against  them  that  they 
will  always  be  a burden  on  the  community,  and  which  children  will 
respond  to  treatment.  It  is  still,  only  thirty  years  since  Child 
Guidance  first  began.  Knowledge  of  the  developmental  stages 
from  helpless  infancy  to  fully  grown  adulthood  is  expanding  and 
being  organised  very  rapidly.  The  assisting  of  that  development 
and  the  correction  of  abnormalities  need  both  wisdom  and  great 
experience.  Child  Guidance  is  not  the  panacea  for  all  ills  that  its 
pioneers  claimed — it  is,  however,  a meeting  place  where  the 
resources  of  Society,  Education  and  Medicine  can  be  brought  to 
bear  for  the  prevention  and  alleviation  of  maladjustment  in  child- 
hood. 


in 


Medical  diagnoses  have  been  attached  to  61  cases  investigated 
1953  as  follows  : — 

Cases 


Psychoneurosis — Anxiety  states  ....  ....  ....  22 

,,  Hysteria  . . ....  2 

,,  Obsessional  ....  ....  ....  3 

Psychopathic  personalities  ....  ....  7 

Mental  dullness  ....  ....  ....  4 

Emotional  retardation  ....  12 

Pre-psychotic  conditions  ....  ....  I 

Child  not  seen  ; contact  with  parents  only  ....  ....  2 

* Delinquent,  not  included  above  ....  ....  7 

Chorea  ....  ....  ....  ....  ....  ....  1 
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*(Thc  total  number  of  delinquent  children=lG). 

There  were  19  girls  and  42  boys.  Unfortunately,  onlyi2 
children  under  5 were  referred.  16  of  the  cases  had  well  marked 
delinquent  behaviour  patterns.  Miss  K.  Hunt,  our  psychiatric 
social  worker,  has  classified  25  abnormal  home  conditions  which 
had  an  important  bearing  on  the  childrens’  problems  : — 

Cases 


Orphan,  living  in  Children’s  Home  ....  ....  ....  1 

Adopted  ....  ....  ....  ....  ....  ....  ....  1 

Broken  homes  : Parents  separated  or  divorced  ....  12 

One  parent  dead  ....  ....  ....  3 

One  parent  in  sanatorium  ...  1 

Illegitimate  ....  ....  ....  ....  ....  ....  4 

Living  with  step  father/mother  ....  ....  ...  1 

Severe  family  strife  at  home  ....  ....  ....  ....  2 


130  children  received  treatment  during  the  year,  including  9 
follow-up  treatments.  This  is  an  increase  in  numbers  treated  ; 
many  cases  last  longer  than  a year.  30  cases  awaited  treatment 
at  the  end  of  the  year,  but  only  6 were  waiting  for  diagnosis. 

In  1953,  64  cases  were  closed — classified  as  follows 

Cases 


Child  said  to  have  improved  so  much  that  investiga- 
tion was  not  necessary  ....  4 

Parents  unwilling  for  child  to  attend  for  investigation  2 

Parents  unwilling  for  child  to  have  further  treatment  3 

Considered  unsuitable  for  treatment  I 

Much  improved  ....  ....  10 

Improved  ...  32 

Left  City  ....  ....  ....  7 

Diagnostic  interviews  only  5 
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From  the  above  it  would  appear  that  our  work  shows  little 
change  from  previous  years.  Two  facts  do  not  appear — one  is 
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that  the  cases  we  are  seeing  arc  of  greater  severity  and  include 
some  extremely  ill  children.  The  other  fact  which  does  not  appear 
in  the  figures  is  the  extremely  close  liason  which  Mrs.  Lewis 
maintains  with  the  schools  and  teachers  of  the  City.  In  1953, 
she  laid  the  foundations  for  Adjustment  Classes  which  started 
in  January,  1954.  We  all  watch  this  experiment  with  deep 
interest  and  hope  that  it  may  prove  of  immense  benefit  to  a 
number  of  children  backward  in  various  subjects. 


SPEECH  THERAPY. 

Miss  E.  A.  E.  Wallace  who  had  been  your  speech  therapist 
since  1st  September,  1949,  left  in  September  to  take  up  a hospital 
appointment  in  Oxford.  We  were  fortunate  in  obtaining  the 
services  of  Miss  M.  A.  McGovern  without  any  break  in  our  service. 

(Report  by  Miss  M.  A.  McGovern,  l.c.s.t.) 

During  the  year  1953,  a new  speech  therapy  session  was 
started  at  Countess  Wear  Junior  Mixed  School. 


At  the  end  of  the  year  the  sessions  were  held  as  follows  : — 


Alice  Vlicland  Welfare  Centre,  Bullineadow  Rd. 
Ladysmith  School — Senior  Dining  Room 
Merrivale  Road  Community  Centre 
Countess  Wear  Junior  Mixed  School 
St.  Paul’s  Church  Hall,  Burnthouse  Lane 
Cowick  Street  Community  Centre 
Whipton  Infants’  School 
Summerway  Junior  Mixed  School 
Child  Guidance  Centre,  St.  David’s  Hill 


Monday  a.m. 

,,  p.m. 

Tuesday  a.m. 

,,  p.m. 

Wednesday,  a.m. 

„ p.m. 

Thursday  a.m. 

,,  p.m. 

Friday,  all  day. 


Analysis  of  the  cases  treated  during  the  year  and  their 
progress  : — 


Hav- 

ing 

treat- 

ment 

1-1-53 

Ad- 

mitted 

Total 

No. 

treated 

Discharged 

Still  on  List 

Remain- 

ing 

under 

care 

31-12-53 

Defect 

Cured 

Left 

before 

com- 

pleting 

treat- 

ment 

Im- 

proved 

Tempor- 

arily 

Dis- 

charged 

No 

change 

Stammering 

29 

14 

13 

G 

o 

s 

IS 

9 

35 

Simple  Dyslalia* 

11 

15 

20 

8 

1 

8 

5 

4 

17 

Multiple  Dyslalia 

20 

17 

37 

7 

1 

10 

13 

6 

29 

General  Dyslalia 

12 

.'1 

15 

ii 

1 

1 

— 

2 

3 

DysphoniaJ 

1 

2 

3 

— 

— 

3 



— 

3 

Language  Defects 

1 

— 

i 

i 

— 

— 

— 

— 

— 

t left  Palate  Speech 

7 

— 

7 

i 

— 

3 

1 

6 

Multiple  Defects 

2 

— 

2 

*> 

— 

— 

— 

— 

— 

Totals 

83 

51 

134 

36 

5 

37 

23 

93 

* Iii  Dyslalia  one  sound  is  substituted  for  another. 


X In  Dysphonia  the  pitch  of  the  voice  is  affected. 
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Distribution  of  cases  according  to  age  and  sex  : — 


Defect 

Total 

treat- 

ed. 

Prf.-School 

Boys  Girls 

Infants 

Boys  Girls 

Junior 

Boys  Girls 

Spd 

Bovs 

JIOR 

Girls 

Stammering 

43 

— 

— 

1 

2 

16 

0 

ii 

4 

Simple  Dyslalia* 

2G 

— 

— 

5 

o 

11 

7 

i 

— 

Multiple  Dyslalia 

:i7 

o 

1 

10 

6 

11 

5 

i 

1 

General  Dyslalia 

16 

1 

— 

2 

i 

10 

i 

— 

— 

Dvsphonia 

•) 

— 

— 

— 

— 

— 

2 

i 

— 

Language  Defects 

1 

— 

— 

— 

i 

— 

— 

— 

— 

Cleft  Palate  Speech 

7 

— 

1 

— 

— 

1 

•> 

2 

1 

Multiple  Defects 

2 

— 

— 

— 

— 

1 

— 

i 

— 

Totals  .... 

134 

3 

2 

21 

12 

50 

23 

17 

6 

* In  Dyslalia  one  sound  is  substituted  for  another. 
I In  Dysphonia  the  pitch  of  the  voice  is  affected. 


The  35  cases  of  stammering  receiving  treatment  in  December, 
1953,  have  been  classified  according  to  “ handedness  ° and  family 
history  of  stammering. 

No.  of 
Cases 


Left-handed  ....  ....  ....  ....  ....  ....  7 

Ambidextrous  ....  ....  ....  ....  ....  ....  1 

Family  history  of  left  handedness  ....  ....  ....  6 

Family  history  of  stammering  ....  ....  ....  14 

Family  history  of  both  stammering  and  left  handedness  4 


One  case  of  stammering  has  been  referred  to  the  Child 
Guidance  Centre  during  the  year  and  one  case  of  simple  dyslalia 
has  been  referred  by  the  Centre  for  speech  therapy.  One  case  of 
stammering  referred  to  the  Child  Guidance  Centre  in  1952,  has 
now  been  temporarily  discharged  from  the  speech  clinic  having 
made  very  satisfactory  progress. 

In  four  cases  investigated  during  the  year  (1  right  sided 
hemiplegia,  1 cleft-palate,  1 stammer  and  1 general  dyslalia),  the 
children  were  treated  indirectly  by  giving  advice  to  the  parents 
after  discussion  of  the  defect  and  they  arc  making  progress. 

The  tape  recording  machine  has  proved  valuable  because  it 
enables  the  children  to  hear  their  own  defective  speech,  to  differ- 
entiate between  sounds,  and  to  observe  their  own  progress. 

Total  number  of  sessions  during  the  year  ...  318 

Total  number  of  attendances  during  the  year  ...  1,459 
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INFECTIOUS  DISEASES. 

Incidence  of  certain  Infectious  Diseases  in  1953  in  children 
(Exeter  Residents)  5-15  years  of  age. 

(Corrected  for  change  of  diagnosis). 


Disease 

Boys 

Girls 

Scarlet  Fever 

30 

29 

Whooping  Cough 

70 

77 

Measles 

500 

478 

Pneumonia 

— 

6 

D)’sentery 

4 

4 

Food  Poisoning 

— 

— 

Poliomyelitis  (Paralytic) 

2 

— 

,,  (Non-Paralytic) 

— 

— 

Meningococcal  Infection 

— 

1 

Diphtheria 

— 

— 

Tuberculosis — Respiratory 

9 

2 

,,  Non-Respiratory 

1 

3 

*Gastro-Enteritis  ....  ....  ..  . 

1 

5 

f Infectious  Hepatitis 

31 

33 

*Not  notifiable  : the  figures  refer  to  cases  known  to  the  department,  mainly 
by  informal  notification. 


•[Informal  notification  of  Infectious  Hepatitis  on  any  considerable  scale  was 
discontinued  as  irom  28th  February,  1953. 

These  figures  refer  to  all  children  of  school  age  whether  in  maintained  or 
private  schools.  Whooping  cough  and  measles  show  a considerable  increase 
over  1952,  but  considerably  fewer  scarlet  fever  cases  occurred. 

Scabies. 

It  is  satisfactory  to  be  able  to  report  that  the  incidence  of 
scabies  during  1953  was  confined  to  one  family. 

YEARLY  INCIDENCE  OF  SCABIES,  1948  - 1953. 


Year. 

Families. 

Cases. 

School  Population. 

1953 

1 

2 

9,682 

1952 

4 

6 

9,272 

1951 

4 

18 

8,930 

1 950 

3 

4 

8,593 

1949 

8 

13 

8,315 

1948 

25 

37 

8,279 

Children’s  absences  from  school  owing  to  illness. 

As  is  to  be  expected,  the  number  of  children  absent  from 
school  was  at  its  greatest  during  the  Lent  term,  (January — 
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April).  The  causes  shewn  in  the  tables  are  as  submitted  weekly 
by  the  head  teachers  and  school  enquiry  officers.  Medical 
certificates  are  not  generally  required.  The  greatest  single  cause 
of  absence  throughout  the  year  was  the  common  cold,  (an  average 
of  179  children  every  week)  followed  by  measles,  biliousness, 
influenza,  chicken  pox  and  sore  throats.  There  was  a small 
influenza  epidemic  from  23rd  January  to  (>th  March  and  an 
epidemic  of  measles  from  13th  February  to  26th  June,  (see  below). 

Some  children  absent  because  of  sickness  are  included  more 
than  once — for  example  in  long  illnesses : others  away  only  a 

day  or  two  are  not  included.  The  figures  therefore  shew  trends 
rather  than  a precise  statement  of  the  amount  of  illness  at 
any  time. 


STATISTICAL  TABLE  SHOWING  MAIN  CAUSES  OF  CHILDREN 
ABSENT  FROM  SCHOOL  EACH  WEEK  DURING  THE  PERIOD 
1st  JANUARY — 31st  DECEMBER,  1953. 


Week 

Ending 

Colds 

(/) 

o $ 

ZJ 

X ~ 

Sore 

Throats 

Eve  and 
Ear 

Influenza 

Whooping 

Cough 

Measles 

Chicken 

Pox 

1/1 

G 

O 

"3 

g 

< 

G3  ^ 
a o 

O 

r?.  03 

Total  No. 
of  children 
absent  on 
account  of 
' illness 

9.1.53 

122 

34 

21 

16 

13 



8 

49 

5 

141 

409 

16.1.53 

232 

79 

34 

17 

17 

8 

68 

10 

200 

671 

23.1.53 

413 

58 

52 

27 

139 

9 

12 

34 

5 

173 

922 

30.1.53 

529 

54 

80 

17 

151 

5 

40 

52 

8 

256 

1,192 

6.2.53 

427 

55 

47 

35 

2b  7 

7 

54 

61 

7 

258 

1,218 

13.2.53 

522 

50 

58 

32 

411 

13 

71 

22 

9 

169 

1,357 

20.2.53 

298 

44 

42 

24 

220 

2 

59 

28 

5 

294 

1,016 

27.2.63 

201 

35 

4 1 

22 

143 

6 

105 

43 

6 

230 

832 

6.3.53 

215 

53 

19 

22 

114 

2 

114 

66 

6 

225 

S66 

13.3.5.3 

246 

29 

28 

IS 

55 

1 

193 

87 

7 

212 

906 

20.3.53 

209 

45 

38 

22 

48 

i 

230 

96 

7 

279 

975 

27.3.53 

202 

.35 

36 

16 

24 

3 

272 

82 

8 

205 

883 

3.4.53 

165 

34 

28 

20 

29 

3 

370 

~ 

5 

289 

1,020 

Easter 

Holiday 

24.4.53 

82 

37 

8 

10 

7 

2 

105 

43 

5 

157 

450 

1.5.53 

119 

22 

26 

24 

10 

4 

92 

61 

4 

95 

457 

8.5.53 

71 

41 

29 

20 

8 

9 

78 

43 

7 

130 

436 

15.5.53 

114 

57 

35 

13 

4 

18 

66 

37 

5 

224 

573 

22.5.53 

121 

44 

29 

26 

6 

16 

52 

26 

9 

216 

545 

29.5.53 

79 

40 

23 

16 

3 

16 

35 

20 

8 

172 

412 

5.6.53 

116 

88 

23 

10 

5 

19 

58 

IS 

5 

310 

652 

12.6.53 

93 

69 

4 2 

21 

6 

24 

40 

33 

10 

351 

689 

19.6.53 

121 

30 

50 

22 

4 

31 

56 

50 

2 

300 

666 

26.6.53 

106 

43 

33 

26 

8 

68 

54 

27 

5 

237 

607 

3.7.53 

82 

69 

39 

8 

6 

40 

35 

42 

— 

265 

586 

16.7.53 

100 

80 

55 

24 

3 

49 

20 

25 

9 

238 

603 

17.7.53 

93 

83 

44 

17 

o 

41 

IS 

19 

5 

232 

554 

24.7.53 

86 

68 

35 

16 

3 

40 

11 

21 

6 

355 

641 

31.7.53 

66 

56 

35 

21 

3 

40 

12 

17 

6 

246 

502 

Summer 

I iolidav 

IK. 9.53 

17 

20 

il 

6 

20 

— 

8 

6 

43 

101 

25.9.53 

120 

45 

38 

9 

4 

11 

2 

8 

2 

127 

369 

2.16.53 

138 

43 

61 

16 

3 

6 

2 

8 

4 

206 

9.10.53 

140 

55 

46 

16 

5 

3 

— 

10 

5 

156 

436 

16.10.53 

132 

46 

43 

20 

4 

5 

2 

1 1 

4 

159 

426 

23.10.53 

166 

52 

52 

18 

16 

8 

5 

10 

3 

197 

527 

30.16.53 

171 

71 

55 

28 

14 

2 

7 

7 

a 

198 

558 

6.11.53 

152 

33 

14 

18 

21 

i 

10 

6 

3 

196 

454 

13.11.53 

144 

56 

48 

24 

16 

3 

3 

10 

3 

115 

422 

20.11.53 

201 

62 

44 

30 

16 

4 

10 

10 

3 

145 

525 

27.11.53 

221 

59 

31 

24 

33 

6 

28 

6 

3 

119 

530 

4.12.6.3 

222 

73 

33 

18 

34 

6 

14 

35 

1 

79 

515 

11.12.53 

220 

55 

43 

31 

20 

3 

10 

50 

1 

202 

64 1 

IK. 12.53 

215 

70 

47 

25 

24 

4 

10 

72 

2 

182 

651 

Total  . 

7,525 

2,172 

1 ,599 

845 

1,919 

562 

2,393 

1,498 

219 

8,619 

27,351 
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TUBERCULOSIS. 

SCHOOL  CHILDREN  SUFFERING  FROM  TUBERCULOSIS 

AS  ON  REGISTER. 

Position  1st  January,  1953. 


Pulmc 

mary 

Bones  and 
Joints 

Cervi 

Gian 

cal 

ds 

Oth 

ers 

To 

tal 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

Children  attending  main- 
tained primary  and  sec- 

ondary  schools 

11 

5 

4 

2 

2 

1 

2 

1 

19 

9 

Children  attending  a 

special  school 

5 

0 

— 

— 

i 

1 

— 

— 

0 

7 

Not  attending  school  

Children  in  hospital 

— 

2 

— 

— 

— 

— 

— 

— 

— 

2 

Totals  

10 

13 

4 

2 

3 

2 

2 

1 

25 

18 

Changes  during  1953. 


Pulmonary 

Bones  and 
Joints 

Cerv 

Gla 

ical 

nds 

Others 

Total 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

New  notifications  during 
1953  

5 

2 

2 

1 

1 

G 

5 

Notified  children  reach- 
ing 5 years  of  age  during 
year 

4 

— 

— 

— 

— 

— 

- 

- 

4 

— 

Totals 

9 

2 

— 

*7 

1 

1 

— 

in 

•> 

Cases  leaving  school  dur- 
ing the  year  ... 

1 

Q 

1 

Cases  removed  from  reg- 
ister   

i 

1 

O 

1 

— 

1 

— 

3 

s 

Totals 

2 

4 

O 

1 

— 

1 

— 

— 

4 

G 

Position  31st  December,  1953. 


Pulmt 

>nary 

Bone 

Joi 

and  Cerv 

ats  Gla 

ical 

ads 

Otl 

lers 

Tc 

tal 

B. 

G. 

B. 

G.  B. 

G. 

B. 

G. 

B. 

G. 

Children  attending  main- 

tained  primary  and  sec- 

ondary  schools 

21 

9 

2 

4 

2 

o 

1 

29 

15 

Children  attending  a 

special  school 

2 

1 

— 

— — 

— 

— 

— 

1 

Not  attending  school 

Children  in  hospital 

— 

1 

— 

— — 

— 

— 

— 

— 

1 

Totals 

2;{ 

ii 

2 

3 4 

2 

2 

1 

31 

17 

Although  the  figures  at  the  end  of  the  year  show  an  increase  in  the  number 
of  boys  suffering  from  pulmonary  tuberculosis,  the  number  of  new  notifications 
was  the  same  in  1053  as  in  1952  (5  each  year).  The  increase  in  the  number  on 
the  register  is  due  to  the  larger  number  of  cases  notified  in  previous  years  who 
reached  school  age  during  1953  and  to  the  fewer  cases  removed  from  the 
register  in  1953. 

Details  of  the  investigation  and  immunisation  of  children  in  one  of  the 
girls’  schools  (as  contacts  of  2 cases  in  school)  were  given  in  my  report  lor  1052 
(page  G)  as  they  were  commenced  in  1952,  but  completed  early  in  1953 
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SCHOOL  MEALS  AND  MILK  REPORT,  1953. 

I am  indebted  to  the  School  Meals  Organiser  (Miss  C.  Cus- 
worth)  for  the  following  report. 

The  number  of  children  taking  milk  has  remained  fairly 
constant  throughout  the  year.  The  number  taking  meals  fell 
by  approximately  17%  in  March  when  the  Ministry  of  Education 
increased  the  charges  by  2d.  per  meal.  Since  then  the  numbers 
have,  however,  gradually  increased  by  10%. 

After  the  increase,  the  charges  for  meals  ranged  from  9d.  to 
7d.  according  to  the  number  of  children  in  the  family.  Meals 
were  supplied  free  to  necessitous  children.  The  increase  in  price 
did  not  apply  to  Nursery  Schools,  Nursery  Classes  and  Day  Special 
Schools.  The  number  of  children  eligible  for  free  meals  gradually 
increased  from  243  in  January  to  374  in  December.  A contributing 
factor  was  the  adoption  in  March  and  again  in  November,  of 
revised  income  scales  for  the  provision  of  free  meals.  Modifica- 
tions of  the  existing  scales  were  necessary  because  some  parents 
seemed  to  be  unable  to  meet  the  increase  in  charges,  apparently 
because  of  other  increases  in  the  cost  of  living. 

The  two  statistical  returns,  requested  by  the  Ministry  of 
Education,  were  as  shown  : — 


Milk 

Meals 

Date 

No.  of 
children 
taking 
milk 

Percentage 

of 

school 

attendance 

Children 

taking 

paid 

meals 

Percentage 

of 

school 

attendance 

Children 

having 

free 

meals 

24/6/53 

No  milk 

return 

2,465 

32.0 

320 

15/9/53 

8,330 

92.2 

2,977 

33.2 

325 

During  major  holidays  meals  and  milk  were  provided  for 
necessitous  children  at  two  centres,  Bradley  Rowe  School  and 
Montgomery  School.  Attendances  were  as  shown  below  : — 


Holiday 

Number  on 
register  for 
free  meals 

Average 

daily 

attendance 

Percentage 
attendance 
of  those 
eligible 

Easter 

346 

118 

34.1 

Summer 

380 

1 1 1 

29.2 

Christmas 

374 

120 

32.1 

A new  kitchen  and  dining  room  were  opened  in  the  Secondary 
Technical  School’s  new  premises  at  Quarry  Lane,  Middlenroor  on 
the  22nd  April,  1953.  New  dining  rooms  were  opened  at  The 
Vincent  I hompson  School  and  Stoke  Hill  Junior  Mixed  School 
also  in  April,  the  meals  in  both  cases  being  supplied  from  the  Lady- 
smith kitchen. 

At  the  beginning  of  the  autumn  term,  the  Bradley  Rowe 
Area  kitchen  became  a self-contained  canteen  for  the  Bradley 
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Rowe  Schools,  bringing  the  total  number  of  self-contained  canteens 
to  nine,  viz.  : — 

!.  Chestnut  Avenue  Nursery  School. 

2.  Whipton  Infants. 

3.  Summerway  Junior  Mixed. 

4.  Countess  Wear  Junior  Mixed  and  Infants. 

5.  The  Priory  Secondary  Modern. 

6.  Secondary  Technical. 

7.  Bishop  Blackall 

8.  Hele’s. 

9.  Bradley  Rowe  Schools. 

All  schools  without  their  own  kitchen  were  served  by  either 
the  Montgomery  area  kitchen  or  the  Ladysmith  area  kitchen. 
In  addition,  meals  were  provided  for  the  Local  Health  Authority’s 
Day  Nurseries  and  Occupation  Centre. 

In  the  preparation  of  meals  the  menus  have  been  well  balanced 
and  of  satisfactory  nutritional  value. 

Typical  examples  are  set  out  below  : — 


Type  of 
School 

Menu 

Protein 
Content 
in  Grams 

Fat 

Conten t 
in  Grams 

Calorific 

Value 

Nursery 

Liver  Casserole 
Cauliflower 

Mashed  Potatoes 
Blackcurrant  Crisp 

in 

2/5 

030 

Primary 

Sausage  Rolls 
Beetroot 

Mashed  Potatoes 
Rice  Pudding 

24 

31 

801 

Secondary  .... 

1 

Roast  Meat 
Cauliflower 

Baked  Potatoes 
Apple  Crumble 
Custard 

27 

33 

1,048 

TABLE  I. 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (Including  Special  Schools). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants  ...  ...  ...  ...  ...  1,080 

Second  Age  Group  ...  ...  ...  ...  688 

Third  Age  Group  ...  ...  ...  ...  649 

Total  ...  2,417 

Number  of  other  Periodic  Inspections  ...  1,054 

Grand  Total  3,471 

B.—  OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  2,455 

Number  of  Re-Inspections  ...  ...  ...  2,57 1 

Total  ...  5,026 
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C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspections 
to  require  Treatment  ( excluding  Dental  Diseases  and  Infestation 

with  Vermin). 


Group 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIA. 

(3) 

Total 

individual 

pupils 

(4) 

Entrants 

6 

300 

228 

Second  Age  Group  .... 

63 

111 

159 

Third  Age  Group 

50 

149 

175 

Total  (prescribed 

groups)  

119 

560 

562 

Other  Periodic 

Inspections 

74 

215 

244 

Grand  Total  ... 

193 

775 

806 

TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEM- 
BER, 1953. 


Periodic  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of 

Defects. 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 
(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment 
(5) 

4 

Skin  

155 

128 

239 

21 

5 

Eyes — a.  Vision 

193 

238 

184 

84 

b.  Squint 

16 

49 

8 

5 

c.  Other 

33 

39 

47 

5 

6 

Ears — a.  Hearing 

14 

80 

10 

24 

b.  Otitis  Media 

14 

27 

15 

2 

c.  Other 

256 

32 

115 

7 

7 

Nose  or  Throat 

86 

350 

131 

74 

8 

Speech  

7 

41 

27 

10 

9 

Cervical  Glands  

8 

321 

8 

47 

10 

Heart  and  Circulation 

28 

30 

5 

5 

11 

Lungs  

37 

85 

13 

20 

12 

Developmental — 

a.  Hernia  

8 

24 

2 

1 

b.  Other  

6 

102 

G 

23 

13 

Orthopaedic — 

a.  Posture  

11 

102 

i 

12 

b.  Flat  foot 

11 

102 

3 

19 

14 

c.  Other 

62 

238 

3G 

40 

Nervous  System — 

a.  Epilepsy  

11 

o 

b.  Other 

12 

S3 

*» 

15 

16 

Psychological — 

a.  Development 

23 

5 

16 

b.  Stability 

4 

44 

27 

17 

Other 

17 

82 

39 

33 
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B.—  CLASSIFICATION  OF  THE  GENERAL  CONDITION 
OF  PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE 

AGE  GROUPS. 


Age  Groups. 

Number  of 
Pupils 
Inspected 

< O 

O 

3d) 

B. 

(Fair) 

c. 

(Poor) 

No. 

% of 
col.  2. 

No. 

% of 
col.  2. 

No. 

% of 
col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  

1,080 

607 

56.2 

434 

40.2 

39 

3.6 

Second  Age  Group 

688 

349 

50.7 

316 

45.9 

23 

3.4 

Third  Age  Group  

649 

412 

63.5 

221 

34.0 

16 

2.5 

Other  Periodics 

1,064 

551 

52.3 

474 

45.0 

29 

2.7 

Total 

3,471 

1,919 

55.3 

1,445 

41.6 

107 

3.1 

TABLE  III. 

INFESTATION  WITH  VERMIN. 


(i) 

Total  number  of  examinations  in  the  schools  by  the  school 
nurses  or  other  authorized  persons 

19,260 

(ii) 

Total  number  of  individual  pupils  found  to  be  infested 

230 

(iii) 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54  (2)  Education  Act,  1944) 

99 

A- 

(iv) 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54  (3)  Education  Act,  1944) 

— 

TABLE  IV. 


TREATMENT. 


Group  I. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which 

see  Table  III). 


Number  of  cases  treated 

or  under  treatment  dur- 

ing  the  year 

By  the 

Authority 

Otherwise 

Ringworm — (i)  Scalp 

2 

— 

(ii)  Body 

5 

1 

Scabies 

2 

— 

Impetigo 

26 

4 

Other  skin  diseases 

426 

146 

Total 

461 

151 

39 


Group  II. — Eye  Diseases,  Defective  Vision  and  Squint. 


External  and  other,  excluding  errors  of  refrac- 
tion and  squint 

Errors  of  refraction  (including  squint) 

Total 

Number  of  pupils  for  whom  spectacles  were — 

(a)  Prescribed 

(b)  Obtained  .... 

Number 

dealt 

of  cases 
with 

By  the 
Authority 

Otherwise 

100 

170 

973 

100 

1,152 

— 

740 

743 

Group  III  .—Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  .... 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  condi- 

tions 

Received  other  forms  of  treatment 

Total 

Number  of  c 

ases  treated 

By  the 
Authority 

Otherwise 

500 

22 

121 

26 

360 

500 

520 

Group  IV.- — Orthopaedic  and  Postural  Defects. 

(a)  Number  treated  as  in-patients  in  hospitals 

(b)  Number  treated  otherwise,  e.g.,  in  clinics 

or  out-patient  departments  .... 

48 

By  the 
Authority 

Otherwise 

137 

Group  V. — Child  Guidance  Treatment. 

Number  of  pupils  treated  at  Child  Guidance 
Clinic 

Number  of  c 

ases  treated 

In  the 
Authority’s 
Child 
Guidance 
Clinic 

Elsewhere 

130 



Group  VI.—  Speech  Therapy. 

Number  of  cases  treated 


By  the 

Authority  Otherwise 


134 


Number  of  pupils  treated  by  Speech  Therapist 


40 


Group  VII. — Other  Treatment  Given. 


Number  of 

;ases  treated 

By  the 
Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments  .... 

(b)  Other  (specify)  : 

Heart  conditions  : including  rheuma- 

1,043 

365 

tism  and  chorea  .... 

Lungs  : tuberculous  and  non-tuber- 
culous  conditions  and  bronchitis, 

24 

etc. 

Hernia  : and  other  developmental 

— 

162 

defects 

Epilepsy  : and  other  nervous  con- 

— 

13 

ditions 

Miscellaneous  : Glands,  abdomen, 
appendicitis,  influenza,  fractures, 

3 

urinary  conditions,  etc. 

— 

393 

Total 

1,043 

960 

TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED 
OUT  BY  THE  AUTHORITY. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 


(a)  Periodic  age  groups  ....  ....  ....  2,404 

(b)  Specials  ....  ....  ....  ....  2,083 

Total  (1)  4,487 


(2)  Number  found  to  require  treatment  ....  . 3,538 

(3)  Number  referred  for  treatment  ....  ....  ...  3,356 

(4)  Number  actually  treated  ....  ....  ....  3,025 

(6)  Attendances  made  by  pupils  for  treatment  ....  9,998 


(6)  Half-days  devoted  to  : Inspection  ....  ....  23 

Treatment  ....  ....  1,043 

Total  (6)  1,066 


(7)  Fillings  : Permanent  Teeth  ....  ....  ....  4,594 

Temporary  Teeth  ....  ....  ....  165 

Total  (7)  4,759 


(8)  Number  of  teeth  filled  : Permanent  Teeth  ....  4,229 

Temporary  Teeth  ....  149 

Total  (8)  4,378 


(9)  Extractions  : Permanent  Teeth  ....  ....  780 

Temporary  Teeth  ....  3,594 

Total  (9)  4,374 


(10)  Administration  of  general  anaesthetics  for  extraction  1,793 


(11)  Other  operations  : Permanent  Teeth  ....  ....  1,457 

Temporary  Teeth  ....  ...  57 

Total  (11)  1,514 


